
 

 
4-199 Ontario Street, St. Catharines - ON, L2R 5K8 

ssmith@worldwidecharterint.com 
(905) 687 1225 

 

APPLICATION FOR RENTAL PROPERTY 

  

PERSONAL INFORMATION:      

  

Applicant:            

  

Mr ___ Mrs ___ Ms___ Other_______________  

Name:__________________________________   

Address:________________________________  

____________________ Postal Code:________  

How long:____          

Rent Monthly Payment:__________________  

Phone:_________________________________  

Soc. Ins. #:______________________________  

Birth Date (mm/dd/yy):____________________  

Marital Status: Single:__ Married:__ Other:____  

Number of Dependents:____________________  

  

EMPLOYMENT INFORMATION:  

  

Employer's Name:_________________________  

Address:________________________________  

______________ Postal Code:______________  

Phone:_________________________________  

Occupation:_____________________________  

How Long (present employer):______________  

Previous Emp (if<3yrs):____________________  

 

                     

Joint Applicant:  

Mr___ Mrs___ Ms___ Other____________  

Name:______________________________  

Address:____________________________  

_________________ Postal Code:________  

How long:_____   

Rent Monthly Payment:________  

Phone:______________________________  

Soc. Ins. #:__________________________  

Birth Date (mm/dd/yy):_________________  

Marital Status: Single:__ Married:__ other:_ 

Number of Dependents:________________  

Employer's Name:_____________________  

Address:____________________________  

____________ Postal Code:_____________  

Phone:______________________________  

Occupation:__________________________  

How Long (present employer):___________  

Previous Emp (if<3yrs):________________  

  

References (Previous Rentals):  

  

Name:__________________________ Ph:___________________ Relationship:____________ 

Name:__________________________ Ph:___________________ Relationship:____________  

  

INCOME (GROSS ANNUAL):  

  

Applicant:$____________ Co-applicant:$____________ Other:$_________ Total:$__________  
 

 *Please provide the proof of income for all applicants for the last six (6) months (pay stubs, etc.) 

  

Car:  Yr:_______ Make:______________ Model:______________ Lic Plt #:______________  

          Yr:_______ Make:______________ Model:______________ Lic Plt #:______________   

  



 

 
4-199 Ontario Street, St. Catharines - ON, L2R 5K8 

ssmith@worldwidecharterint.com 
(905) 687 1225 

 

CREDIT HISTORY: 

 

Please provide the most recent Credit History report for all applicants. 

 

 

PREFERRED MOVE-IN DATE:        _____________________ 

 

 

Signature: You authorize us to obtain information about you as permitted by law; share information 

(including your Social Insurance Number) about your application and credit history with other credit 

grantors, credit bureaux, suppliers of services and mortgage insurer's, to use your Social Insurance 
Number for the purpose of obtaining and sharing information; and keep this application our records.  

You authorize us to call and obtain information on your employment and income.  You authorize us 
to call your references and past landlords to obtain information on your character, past payment 

history, and general cleanliness of your unit.  
  
  

Applicant:______________________________________________ Date:__________________  

  

  

Joint/Other Applicant:____________________________________  Date:__________________  


